
STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ADDRESSEE

TEMP NA 1234 (CH) (1/03)  NO ADJUSTMENT TO WELFARE-TO-WORK TIME LIMIT  BASED ON LEARNING DISABILITIES - REQUIRED FORM - SUBSTITUTE PERMITTED
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(TDD) 1-800-952-8349
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NA BACK 9 (REPLACES NA BACK 8 AND EP 5) (CH)  REQUIRED FORM - NO SUBSTITUTE PERMITTED


